remove carbon papers. Pages 1 and 2 
in any event, within 72 hours after death. 


jan and completely filled in by the fun 


transit permit. The: 


After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the buri 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘i hours after death. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


=} 


, ee coe a Federalsburg, Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


730 CERTIFICATE OF DEATH e707 

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
hea Caroline Seve a STATE = Maryland = SONY, Caroline 

bd. igi ee ‘aale Suislercorpbrate’ limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end glve nearest town) 

‘Penton’ “Kuret Life Penton - Rural af! 
4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Near Howard's School Near Howard's School or) an 
ves &) nol} 

3. dee First Middle Last 4. Hai Month Day Year 

(Type or print) John Robert Andrew peatH = May 23 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE Teen TFUNDER 1 YEAR|IF UNDER 24 HRS, 

as! y) Months | Days |} Hours | Min. 

Male White WIDOWED [ pivorceo[]| February 8, 1873 93,,. J 
10a, USUALDCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of worl nas fe, even If retired) INQUSTRY, OUNTRY?, 

etired Farmer arming Caroline Co., Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elisha Andrew Mary Nichols 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No 220-09-1756 | Mrs. Jacob Zierl, Denton, Mde, RFD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WA‘ : rf : 
! Be oak on ae Chronic Congestive Heart Failure with 


4 ) pero auricular fibriitation 4ng 
Con 


Itlons, If any, which m_Arte josclerotic heart disease 5yrs 
gave rise to Immediate rae 
cause (a), stating the 3 
Seri peakeatinet po enerelt zed artérioslcerois 25yrs 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Ha eae 
. . 2? 
epitheilioma of his left hand © *metatstasis ves} No [} 
20a. ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 


While Not While 
at work[_]_at work 


20. PLACE OF INJURY (Home, farm, 


20f. {Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


to. 1964. that (0) (we) last 
> fPol the causes and on the date stated above. 


We DATE SIGNED 
ATTENDIN MED. STAFF 
mo, PAYS NC} _Binector C) pave. C1 


/ 25/66 
| 22d. ADDRESS 


19____, and that death occurred a 


22c. PHYSICIAN'S 


Name (ype) Harold B.Plummer M.D. Preston, Maryland 
23a. BURIAL, CREMATION, | 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL (spelt) 

ur 
FU 


May 26,1966 | Concord Cemetery Near Federalshure, Maryland. 
IRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’ Gi 
dcJUN 2 1966 


23b, DATE THEREOF 


24, 


~ 


— 


\ 


Ss 


the funeral 
ind 2 sh 


- 
event, within 72 hours after death. 


sician and completely fi 
jove carbon papers. Pa: 


di 


ansit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, am 


The law requires that the death certificate be executed within 24 hours atter 


ENDING PHYSICIAN: 


‘OR: Atter this certificate has been signed by the atten 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the br 


< 


TO HOSPITAL O 
death, Page 4 mi 
TO FUNERAL DI. 


VR AIS (4) 
1SM 7/61 


MARYLAN HEALTH | 


DIVISION OF STATISTICAL RESEARCH Al Pane , tE: STC STREET, BALTIMORE 1, MARYLAND 
C8734 - ¢ ATE OF DEATH — 06725 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sale a. STATE b, COUNTY 
Caroline L. MARYLAND Mad, ______ Caroline 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (it ‘ouiside corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 


Federalsburg 30 yrs same — SD gf ae 
d. NAME OF HOSPITAL OR INSTITUTION (i nol in hospital, give street eddress) d. STREET ADDRESS e BNA RARE 
_____ Greenridge Road | same _ ves [] No. 
3. NAME OF First Middle Last 4, ad Month Dey Year 
DECEASED 
_lyveerrinl Anna Rebecca Cole | Beara May 7, 1966 19 
5. SEX |6. COLOR OR RACE 9. AGE [In your [FU UNDER 1 YEAR| IF UNDER 24 Hf 


7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 


fen, | white | wrow: [sy  oivorceo[] Jan. 5 


Ta. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (ce 
done during most of working life, even if retired) | 


m1 loyes plastics factory & nurse Queene Anne County U.S. A. = 


FATHER’S, 14, MOTHER'S. ae NAME 


last birthday) 


__ 65" 


sr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sey) Deys 


Hours |] Min. 


13. 


William Morris_ | _Anna Turner 2 E- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgive werordates of service) 
__ no = George Mo A F — 
se per line for (e), (b), end {c).] Rate Be ac ane “or Mera arweny 


18. CAUSE OF DEATH 


PART I. DEATH WAS CAUSED BY; 
ARTI: DEATH MEDIATE CAUSE (e)___ ACute myocardial thrombosis 15 minutes. 
o / DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate cause 
(2), stating the underlying ( OVE TO 
cause last. {e) 


VEN IN PART i(e)) 19. WAS AUT 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI WAS AUTOPSY 
ie, 

YES NO 
Shs leat ME a L, x ee TR Ono & 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING (0 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. {City or town) ~~ (County) (State) 
§ Hour a ate While __ Not While inctory, sireet, office bldg., ete.) | 
2 at 19 et work [_] et work [_] | 


21. | certify that (I) (this hospital) attended the deceased from... P&P tes, $96... 49 OL 1, to, May.. Be. 16. that (1) (we) last 
saw the deceased alive | on. May. Bs. mie G6, : and that death occured ea, from the causes Bale on the date stated above. 


22e. A = 226. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. []__pirector [] Pays. (] 
/22c. PaICANs de i : [ae ADDRESS 
Ni ype! 
i aay MD. ____|_._.Federalsburg, Maryland... ee 
Ze, BURIAL, CREMATION, pee “DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) {stete) 
REMOVAL oa 
arial. 5/11/66 Chesterfield Cem, __Centerville, Ma. = 


24 F TOR’ JGNATURE .ODRESS GISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
SRN crater, aes MESS ee 


ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


e aa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S$ 06732 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH ‘BEPY. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S.COUNTY Careli a. STATE b. COUNTY 
2 4s oline MARYLAND Mar 
Se b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outslde corporete limits, write RURAL and give neerest town) 

= 3 3 wie ang give nearest town) Y. . 

Ja gely 2 ‘rs. Ridgely dae +) 

» ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eae 
2£& af ? 
oe $8 None None ves) nop] 
2. «2 3. NAME OF First Middle Last 4. DATE Month Day Year 
So 2a DECEASED of OF 
az SR (ype or print) Alice May Doty EAN Mas: 19 
ae = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & CATE OF BIRTH 9. AGE (In yetrs [iF UNDER Re IFUNDERZOARS. 
8 E last birthdey) | Months | Days | Hours | Min. 
&= Female White WIDOWED pivorceo (] | Z.96— yrs. 

25 25 1D8. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or sare ea 12. CITIZEN OF WHAT 
25 oF during most of working life, even If retired) INDUSTRY COUNTRY? 
Se tp Housewife None Maryland USA 
ss 8 13. FATHER’S NAME | 14.” MOTHER'S MAID ME 
oc 
58 oe William E, Flowers Annie Stayton — 
=e Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMA Address 
= = (Yes, no, or unkown) | (If yes give war or dates of service) 

wv 
35 es No nknown  _| Anna Mae Carrell Greanshe f 
ss 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
eee PART 1. DEATH WAS CAUSED BY: ii BND DEAT 
Stig IMMEDIATE CAUSE () Dati c Voma aa5-8 
By £8 ret DUE TO 7. od 
Bo ws Conditions, If eny, which ) ‘irrhobes of the Mvar Avra 
£2 = geve rise to Immediate ( 

5 £3 ceusé (a), steting the A Wail 2 

zz ea underlying cause last. Pc), Ghronic Seeike Ti © 4530yrs 

zo Ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. WAS AUTOPSY 
a = a ? 

eo Zs Og yes [[] No [1] 

p= 25 © |208. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

> & PRIMARY [} or CONTRIBUTING [) 

=e 35 i 1 CAUSE OF DEATH. 

ae = 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2S me S Hour am. while Not While fectory, street, office bidg., etc.) 

ee az = p.m. 19 et work} et work 

3 = <8 | - 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection fx], inquiry f ], and in my opinion 

Soo. 3 We F 
e2fSs death result cident [_], Suicide [_], Homicide ["], Undetermined manner [_] 

a 
Sls as CHIEF MEDICAL EXAMINER [_] 

L2oelas ACTUAL 22, DATE SIGNED 
$ 2>E° SIGRATUR M.p, ASSISTANT MEDICAL oD 
gas 4° DEPUTY MEDICAL EXAMINER 
3 .5=s XAMINER 4 
ett a3 RAME (Hype) _ Dr. Harold Bs Plummer Address (Street, clty, town, or county) 5/20/ e 
83's z= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
2fsts REMOVAL (Specify) G 

2 reensboro 


2 INERAL DIRECTOR ADDRESS 25a. wpe STRAT RE terse ee ——§ 
BOWE. Arculnas) Preowleren, Wel» lon Wi 26 1966 _fOHonte Joage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician, 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sie 66438 “CERTIFICATE OF DEATH 08797 
Ses 1. PLAGE OF 1 DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resfience before admissio 
= u r a. STATE b. COUNTY 
‘3 Caroline MaRvEAND Maryland Dorchester ~ 
b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ay write RUREE and give nearest town) ’ 
28 » Federalsbure 2 hours Federalsburg - Rural 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Pa As 
eee Bloomindale Avenue Preston Road ves e)_nol] 
Se 3. NAME OF First Middle Last 4. DATE Month Day —Year 
g2* DECEASED OF 
Sz (ype or print) David Allan Lofland DEATH Mey 27, : cine 7’ 
" 5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 5, AGE (In years | FUNDER 1 YEAI R24HR! 
1s 7. MARRIED [~] NEVER MARRIED [ 3k Aer binthoans seni ates (iinet 
B Male White wipoweD [J pivorceo[]| May 27, 1966 yrs, | 2 | 
iat 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bss None None Federalsburg, Maryland USA 
2ce 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 3 
S 
EES Edward Lofland Betty English 
ye apa WAS DECEASED EVER it US. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
2S or unkown) ‘yes Give war or dates of service: 
BE g No None Edward Lofland, Federalsburg, Maryland,RFD 
= an 4 18, CAUSE OF DEATH [Enter only one cause per line for ‘a), (b), and (c).7 ey a ated 
Bas PART 1, DEATH WAS CAUSED BY: ee Fi RA M4 gs 2 Ee 
SS _ IMMEDIATE CAUSE (a) 2} 
B35 4 DUE TO 
255 Conditions, if any, which (). eee Ie 1 ) bo Lai 
<< gave rise to Immediate 
Bere cause (a), stating the DUE TO 
in underlying cause last. (c). 
= oe & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Was AUTOPSY 
ofS = oe 
3-3 s ves[} No [] 
8.3 = : 
ses = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
tvs & | OR CONTRIBUTING [) CAUSE OF DI 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (Gtaté) 
H2a 2 Ho factory, street, office bidg., etc.) 
es) a ur a.m. While -— Not While 
2 = é = p.m. 19 at work] at work k LI 
2 2 21. I certify that (1) (this hospital) attended the deceased from__.S- 77 _ 196¢_, 422 , 196€ , that (I) (we) last 
See saw the deceased alive on__S~* 2 7 _19_© © and that death occurred at2.2.31M; from the causes and on the date stated above. 
ed 22a, SIGNATURE CF x et 2b. DATE SIGNED 
= TENDING ry MED. 
so3 LAR __ Bhvs. pinector [1] puvs. []| May 28, 1966 
205 22c, PHYSICIAN'S 22d. et) 
= 52 beanie Pte] H. R. i, M.D. Federalsburg, Maryland 
zo 
zee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
o> a REMOVAL (Specify) 


‘geG Federalsbirg, oe 


= a DOS Le 1966 4 4 


Burial May 29, 1966 | Washington Cemetery Hurlock. Mary} aad coge—— 
re eee and or REC'D BY UN 2 1960! JATURE 


it & 102 k, I) ad, 
omnes SES ESS ©? MIKRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


e. 


, 2, and 3 to the funeral 


mm PM3, Page 5 may be 
2 with the State Department 
within 72 hours after death. 


es 1 


CE736 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O§728 
ae pail 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
i a Caroline a. STATE oy b. COUNTY 
MARYLAND aryland Caroline 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and glva nearest town) 
write RURAL end give nearest town) 
Federalsbur. 2 years Federalsburg 2G =} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS .. [ae 
Old Denton Road Old Denton Road ves] nol 
. KAME OF First Middle Last {4 PATE Month Day Year 
(Type or print) Rubydell RRkk Smith Nelson DEATH May 11 1966 
. SEX 6. COLOR OR RACE | 7, MARRIED [pe] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE fin ont TFUNDER 1 YEAR |IF UNDER 24HRS, 
st birthdey) Min. 
Female Negro wiooweo ] —owvorceo[] |APril 28, 1929 +N pps ba 


e Page 


long with 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even If retired) 


. Give 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


. File page: 


be executed within 24 hours after death. If any delay i 


ending” in pencil in Item 18. 


ded to the Chief Medical Examiner's Office al 


pl 
cremation, or removal, and in a 


‘ 


g the word 


tin 


MEDICAL CERTIFICATION 


Page 4 should be forwar 


Housework Home South Carolina USA 
13. FATHER'S NAME 4.” MOTHER'S MAIDEN NAME 
Willie Anchrum Julia Sweetwine 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (It yes give war or dates of service) 

No Unknown __| Ruby Jackson, Federalsburg, Maryland ———__ 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).J yada age 

PART J. DEATH WAS CAUSED BY: * 
@ c_, IMMEOITE cause )__Methyi alcohol poisoning 
+. DUE TO 
Conditions, If eny, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) | 19. eae 


YES Al no [} 
206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Pert Ii of item 18. > 


intake of methyl alcohol 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 
Hour a.m, While Not While factory, street, officebldg., etc.) 


m. 10 19 66 lat work} et work 


20a. EXTERNAL CAUSE WAS 
Hoieeeal or CONTRIBUTING () 
CAUSE OF DEATH. 


20f. (Clty or town) (County) (State) 


. Federalsburg Caroline Md. 
21. | certify that | took charge of the remains described above, held an Autopsy Z|, Inspection (-], Inquiry ["], and In my opinion 
death resulted from: Natural causes [_], Accident x], Suicide micide [_], Undetermined manner [_] 


: 
eee. 1 CHIEF MEDICAL EXAMINER [_] 
STenaTur : Yas mp, ASSISTANT MEDICAL some fxd 22. DATE SIGNED 
EPUTY MEDICAL EXAMINER 
EXAMINER'S RQ. \ ay Kos Zins i Ave of ude LE 
NAME (Type) Nee wa as " A ves treet, ety, th |, OF Aas S- } t b 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
of Health or its designated agent, prior to burial, 


TO DEPUTY veo Dex This certificate should 


please execute the certificate, 


retained for your files. 


director. 


is Hae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) 
RERGE ET May 13, 1966 Nr. Ridgeville,Dorchester Co. 


s 
> 
g 
S 


ADDRESS “uAY 16 1966 


Son, Federalsburg, Maryland 


Canaan Cemetery 
ele = Frage 25a. REC'D BY REGISTRAR | 25b. Lorag Madge 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


i= 
o 
= 
o 
tf 
= 
ao 
c= 
= a 
3 
eu 
zee 
ots 
tJ 
VR AIS (4) 


15M 4-64 


=" 


Page 4 may be retained by the hospital or attending physician. 
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ts 
-transit permit’ 


After this certificate has been signed by the at 


director, page 3 should be detached for use as the burial. 


id with the State Dept. of Health prior to burial, cremation, or ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06735 CERTIFICATE OF DEATH 06729 


ie rad etl 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 
Caroline SAR YEAND: Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Preston - Rural 50 years Preston - Rural " : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. ieee 
Near Harmony Near Harmony ves [4 nol 
3. NAME OF e 
DECEASED First Middle Lest 4, iB Month Day Year 
(lype or print) Rose Marie Patrick DEATH May 27 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3q] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ = last birthday) [yy Days | Hours | Min. 
Female White wlooweo[} _aivorceot]| Sept. 14, 1896 | 69 abe aa ae 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
. during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home Riverhead, L.I., NeYe 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Emil Friedly Fannie Barboura 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No | 221-09-1293| Harvey E, Patrick, Preston, Maryland, RFD 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (Cc). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 


_ IMMEDIATE CAUSE (a) 


4 DUE TO id at. 3. or 
Conditions, If any, whlch 0) WOES 5 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _]19. WAS AUTOPSY 
= eee 
é F ves] no[} 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW RMURY OC@YRRED. (Enter nature of injury In Part | or Part II of Item 18.) 
§ OR CONTRIBUTING CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased from____@¥~-7/ 19) toss" 2 2 , 19€2), that #) (we) last 

saw the deceased alive on_.S~-/2 _19¢@_ and that death occurred at_4 PM, from the causes and on the date stated above. 

22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
4 mo. PHYS. {Gq Director [] prys. [)| May 28, 1966 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (VPS) HY Ry Trapnell, MeD. Federalsburg, Maryland 
78. BURIAL CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eC 
ees May 30, 1966 | Junior Order Cemetery 


*$. NUE EP tom and Son, Federalsburg, Maryland)” JUN = 1965" 
7 DATE 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


i! 


ian and completely filled in by the funeral 
s remove carbon papers. Pages 1 and 


ing phys 
The 


After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or remove 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


any event, within 72 hours after dea 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ey ed 
06736 CERTIFICATE OF DEATH 
1, Par (earl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- ; 8. STATE b, COUNTY re 
Caroline sae Maryland Caroline 
b. CITY OR TOWN {if outside cor rporete. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ ; 
Goldsboro 23 yrs ; af 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Pe ieee 
None None ves [_]_no 
3. NAME OF First Middie Last 4. OATE cal Day Year 
DECEASED OF 
(Type or print) Maggie Seward DEATH 19 66 
5. SEX 6. COLOR OR RACE 


7. Lainie NEVER MARRIED [_] | 8:_ DATE OF BIRTH 


9. AGE ears “a 1 YEAR IF UNDER 24 HRS, 
lay) 

: Female Cau. WIDOWED Divorced [7] 10-30-1883 ag re’ re Hens | aes | e 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Le oh WHAT 
during most of working life, even If retired) INDUSTRY COUNT 

Housewife None Maryland -S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Sculley Sallie Wooleyhand 
a we ay a 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
h i : 
fo | 213-24 0485 Lola Shinn Greensboro, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) fide Ease 
Lidl e ae ESIATS CAUSE (a) Acuté Cardiac Failure 
4 / DUE To 
Cenditions, Hf any, which ©) Coronary Occlusion 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. «@__Arteriosclerotic C.V.Disease with hypertension 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. Was AUTOPSY 
S oe 
s ves[-] nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 209. (Clty or town) (County) (State) 
i= Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. I certlty that (1) (this hospital) attended the decegsed from__May LO 19 60 to._May 10 19 that (1) (we) last 
Moy 10 19 and that death occurred at____M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
ATTENDING MED. STAFF ' 
mp. PHYS. [2% Director {]_ Puys. May 12°66 
22d. ADDRESS 
| Greensboro,Md. 21639 
Za. BURIAL, GREMATION,] 230. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


*"Burtai” | 5-13-66 Greensboro Greensboro, Md. 


RAL DIRECTOR YY ADDRESS 25a. v1 6 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
£/G- RL. Greensboro, Ma. | May 6 1966 | felerbs Madge 


ages 1 and 2 sh 


72 hours after death. 


pletely filled in by the funer 
apers. 


s that the death certificate be executed within 24 hours after 
¢ 


| or attending physician. P 
cate has been signed by the attending physici 


: The law requi 
as the burial-transit permit, Then please remove 


of Health prior to burial, cremation, or removal, and in any even 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use 
= be filed with the State Dept, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) SN 
20M 5-63) 


08937 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH _~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DE. 


IE (Where decessed lived, If on tides 
OMT Ore Law B 


a, COUNTY ce) Penta _ Nn = 2. aoe 


5 MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb || ¢. CITY OR TO 
eSBURAL an Despagisy hg] 
1 0 


\ 


Ui oars ef write RURAL and give neerest town) 


NAME OF “First 


3. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street \ddress) "4. STREET ADDI ~ | e. IS RESIDENCE 


ON A FARM? 
yes [] No KI 


DATE Month Bey 


mer Mow Kee SmITH Hem MAY 17 96 6 


5. 


‘SEX | 6. COLOR OR RACE “DATE OF Bi “79. AGE (In yeors |IFJNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
( 7. MARRIED oO NEVER MARRIED oO 4 “0% nt Sl eas ae 


Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 
done during most oj ees life, ov 


V2. CITIZEN OF WHAT COUNTRY? 


wivowen fe) —_bivorcto ["] ult bs | & 6 
Ti, BIRTHPLACE (County & Stete, or forsign country) 


Woo SOQER MTL D : 


13. FATHER'S NAME 


<o8tT SMT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) 


a, THER'S MAIDEN NAME 
SR CaNCer f 


16. SOCIAL SECURITY NO. iv 7. INFORMANT 


ATCE _ ; rere ay en TW 


(Ityes givawarordetesofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH |Enior only ona cause por line for (a), te and (e)-) ‘VINTERVAL BETWEEN 
‘ANO DEATH 
PART I. DEATH WAS CAUSED BY, RN 
IMMEDIATE CAUSE (o)_\ TRA SGaR Mang! Sh a | ENG =a 


alia it ony, 2} wm i he VRS VAs soothes NG \ ie atts ASM Ee = 


92V8 risa to immedisie cause 
(2), stating the underlying ¢ OUET = 


cute lat te) AN NIN Weyer os ASN GQ) 2. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 19. * Ss Se 


[ves CN ot 


20e. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [J] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) 
factory, street, office bldg. cy ! 
work [-} et work 


fy that (I) (thisshaspital) atiended the deceased from...¥W... abT to..#f.. pe A 
ae 19\ glo, and that death ecard 35, from the caules and on the: date stated above. 
22>. DATE 


Ao MED. STAFF i a 
pO oa mo. | PHYS. pirector [] pHys. [] in 20 (9th 


. I cer 


saw the deceased alive of Maan 


Sx Dowson ol Sento Vk z.. 


JEREOF iz, ‘OF CEM] aa OR CREMATORY 23d. LOCATION (Gity, town op county) 
oe ; Tow ALO 


<A 


rbon papers. Pages 1 and 2 


ificate be executed within 24 hours after 
cian and completely filled in by the funeral 
within 72 hours after death. 


The law requires that the de: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 06738 CERTIFICATE OF DEATH 232 


. pee DEATH pe i RESIDENCE (wi! Lan ty lived, If institution; Rasidance bafore ‘edmission) 
CREO |. i © tine man @ 100 0 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e si OR TOWN) iD a) rate ai wri ie and give nearest town) 
write and give rast towh) = 
ae | EN te A 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stre6y addrass) d. STREET aie) e. 1S RESIDENCE 
ON A FARM? 
YES sf] No Ava 
(3. NAME OF First "Middle lest ——S~*«&SC«S.s«é@DARTES Month “Year 


pom = LCT Suey | Bam 
S. SEX M 6. COLOR OR RACE|7, MARRIED [Bg NEVER maRRUED oO]? ~ OFBIRTH 9. AGE {In years 


W wivoweo[} _ivorcep [] OV ; 29 \ee7 itthday) 


yrs. 
10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (cian & Stata, or foreign country) | 


done durin; a of MOM life, aR Ye) if ratirad) CUBS i ia tes, oM 


13. mas NAME 14, MOTHER'S MAIDE! ig 5 :. 


WoLLTRAM SMITH Cu Sa 1 att 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? hee, 7 
INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
F ONSET AND DEATH 
Wi A 


wb6 __ 


IF UNDER 24 HRS, 
Hours Min. 


IA UNDER 1 YEAR |_ 
seal Days 


16, SOCFAL SECURITY NO, 


18. CAUSE OF DEATH [Entar only ona causa par lina for {a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 


ae) 
IMMEDIATE CAUSE (a) CHAO MYetro qénoys Ltu leur __ |Afesed & 0S. 


¢/ DUE TO Seven akem/s4 
Conditions, if any, which b) . = J : 2 : = 
barvalerea altwiradisteveniten, : it 
(2), stating the underlying ¢ CUETO 
cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
See 
yes [] No [a 


202. ACCIDENT WAS UNDERLYING (EY 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
P. 19 


21. | certify that (1) (this hospital) attended the deceased fro: i 
saw the deceased alive on. hag 19.4, and that death occurred’ at. 


a ra ATTENDING MED. STAFF 7 BIGNED 
men” “ie ape Mop. | PHYS. pirector [_] PHys. [] fh 


22c. PHYSICIAN'S 22d, (03 gery 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) {County} {Steta) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


NAME (Type) 


23¢. Os OF PR R foe 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


care MAY 10 1 Ft 


